Ois1RIBUTION / NEW MEXiCO OlL. CONSERVATION COMMISS' ~y Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE f — AND Effective }-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_LAND OFFICE
oL )
TRANSPORTER |—— ; RECEIVED
OPERATOR <l
PRORATION OFFICE APT #30-015-21007 JAN2G 1974
Operator .
Phillips Petroleum Company;/ , o i g
Address L. Lda G

Room 711, Phillips Building, Odessa, Texas

79761

ARTESIA, OFFICE

Reason(s) for filing (Check proper box)

New We!ll
]

Change in OwnmshlpD

Change in Tronsporter of:

ou O

Casinghead Gas D

Recompletion Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Wdall No.! Pool Name, Including Formation Kind of [_ease Lease No.
Westfall-A ~ COM 1 South Carlsbad, Morrow Gas |STrrfooeret o Fee -
Location ~
!/
Unit Letter N ; 660 Feet From The_South Line and 1980 Feet From The west '
lL.ine of Section 5 Township 23—8 Range 27--E » NMPM, Eddy County
DESIGNATION OF TRAKSPORTER OF OIL AND NATURAL GAS
[—Nm:e of Authorized Transporter of Cil ] or Condensate [} Addrass (Give address to which approved copy of this form is to be sent)
Name oif Authorized Transporter of Casinghead Gas [ or Dry Gas [ 1 Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company Box 84, Jal, New Mexico
T T T ™ R
1f well produces oil or liguids, , Unit ; Sec. fTwp. IP.qe. Is gas actuall acc’:;..evc:ed? , When
give location of tanks. : : ; ! 1o be_lem.ee;t od : 1_31_7]_”@_1__!?_&_
If this production is commingled with that from any other lease or pool, give commingling order number:
. CONPLETION DATA
IOH Well : Gas Well leew Well | Workover | Deepen T'Plug Beck ' Same Res’v Dix".. Res'v,
. s 1 |
Designate Type of Completion — (X) . Cox Loy : ' . ,
1 i L A L
Date Spudded —’ Date Compx. Ready tc Prod. Total Depth P.B.T.D.
Llell=(3 i-ii-Th (pely 12,878 231,000
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Tup Oil/Gas Pay Tubing Depth
3170.07' GR, 3188' DF Morrow 11,204 11,210
Perforations Depth Casing Shos
11,764,169, 11,825'-30", 11942 =47
TURING, CASING, AND CELENTING RECORD
HOLE SIZE CASING & TUEING SIZE DEPTH SET f SACKS CEMENT (cipre 50)
17-1/2" 13-3/8" 3921 (450 sx Class H 24CaClp 1/L# Flocele sx, s
11 8-5/8" 55351 (1300 sx Tri IM, 250 sx ClessH _TOC at 163Q')
7-17/8" 5-1/20 12050 (800 sx ClassH h/asjdmsiﬁ.,_ﬂ.ﬂ_ei.ﬁﬂéﬂ_)
2-3/8" _thg  111210"

TEST DATA AKD REQUEET FOR ALLOWARBLE
O, WELL

{T'est must be after racovery of totel volume of load oil end must be equal to or exceed top allow'
cble jor this dzpth or be for full 24 houre)

Date First New Q4! Fiun To Tanks Date of T'ect

Producing Moethed (Flow, pump, gas lift, etc.)

Length of Test Tubing Preseurs

Caeing Prosswe Choke Size

Actual Prod. Duting Tent Otl-Bble.

Water - Bbla, Gas - MCF

[
A

GAS WELL Flowineg Test only — Form C-~122 1o be

vbmitted as soon as test taken,

Actua! Prod. Teste MCF/D Length of Teot Bbls. Condonsate/MMCF Gravity of Condensats
3000/24, hr rate 1 hr 0
Testing Method (pitot, back pr.} Tubing Presazwe {mz—m) Cealng Prasaurs {8hut-in) Choke Sizs
flow test FTP-2700 —_— 1/2

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruies and reguletions of the Oil Conesrvation
Commission heve been complied with and that the Information given
sbove is t and complete to the best of my knowledge and bellef,

o 4
oy W. J. Mueller

- ignature )
Engineer
(Title)
1-28-74
{Date)

enioy Rese

OlL. CONSERVATION COMMISSION

FEB 51974

oy /M

TITLE ou MD_GA_S_MEEHQB

This form Is to be filed in compliance with RULE 1104,

If this is & request for allowable for @ newly drilled or deepened
well, this form must be accompanied by & tetulation of the deviation
tests taken on the weil iz accordance with RULE 111,

All soctions of this form must be fllled out completely for allow-
sble on new and racompleted welle.

Fill out only Ssctione 1, 1, III, and VI for chenges of owner,
well name or number, or transporter, or other such change of conditlon.

Seperate Forms C-104 must be filed for ecch pool in multiply
completed welils,

APFROVED




